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19th CardioVascular Summit: TCTAP 2014the pseudoaneurysm. The diagnostic catheter was exchanged with a delivery sheath
and an ASD Amplatzer device was used to seal the pseudoaneurysm. The device was
delivered only when we conﬁrmed total sealing of the aorta by angiography and by per
operative TEE and demonstration of clotting of the blood in the pseudoaneurysm.
Permanent sealing of the aorta was only feasible by using ASD device. Stent graft was
technically not feasible because of relatively short length of ascending aorta (other-
wise we would be covering the innominate artery).
The procedure was successful. Patient was discharged on the 4th day. Follow up CAT
scan on the 7th day revealed total sealing of the ascending aorta and aorto bronchial
ﬁstula and decrease in size and thrombosis of the pseudo aneurysm. A CAT scan done
after 17 weeks revealed total disappearance of the pseudoaneurysm, aorto bronchial
ﬁstula and good sealing of the aorta. There was no migration of the device.
Case Summary:
This is perhaps the ﬁrst reported case in the world of ruptured aortic pseudo aneurysm
causing aorto bronchial ﬁstula after aortic valve replacement and of successful
endovascular repair using ASD amplatzer device.
TCTAP C-201
Successful Stent Graft Implantation for Coarctation of Aorta in Patient with
Accelerated Hypertension
Jesang Kim, Won Heum Shim
Sejong General Hospital, Korea (Republic of)
[Clinical Information]
Patient initials or identiﬁer number:
Y.S. Song
Relevant clinical history and physical exam:
A 44 years old female presented with headache. She had no history of hypetension,
but her initial blood pressure was 159/80mmHg on admission.
Relevant test results prior to catheterization:
Average blood pressure was 164/91mmHg and peak blood pressure was 215/
124mmHg on ambulatory blood pressure monitoring (ABPM). Ankle-brachial index
(ABI) showed was signiﬁcantly decreased (Right 0.64 and Left 0.63). Echocardiog-
raphy showed signiﬁcant ﬂow acceleration at descending thoracic aorta (peak pressure
gradient 92.9mmHg and peak velocity 4.9m/sec). Chest CT angiography showed
severe focal stenosis at aortic isthmus with abundant collateral without atherosclerotic
change (Figure 1). Carotid CT angiography showed no signiﬁcant stenosis at both
carotid and vertebral arteries.Relevant catheterization ﬁndings:
Aortogram showed severe coarctation of aorta. Peak pressure gradient was 82mmHg
between ascending and descending aorta.
[Interventional Management]
Procedural step:
At ﬁrst, we performed stepwise balloon angioplasty with Mustang 6x40, 8-40mm to
prevent aortic rupture. Stent graft (seal 30x80mm) was deployed at aortic arch distal to
left common carotid artery, intentionally occluded left subclavian artery ostium due to
short landing zone and tapered morphology. After graft stenting, sequential post-
dilatation with Mustang 12x30mm, Maxi 16x40mm was done (Figure2). Final aor-
togram showed well expanded graft stent without any dissection or perforation
(Figure 3). Peak pressure gradient across coarcation was markedly decreased from
82mmHg to 12mmHg. One and six month follow-up CT angiography showed grad-
ually dilated minimal diameter of stent graft from 10.8mm to 15.4mm (Figure 4).S190 JACC Vol 63/12/Suppl S j April 22–25, 2014 j TCTAP Abstracts/CASE/Peripheral Vascular Intervention (Non-carotid, Non-neurovascular)
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19th CardioVascular Summit: TCTAP 2014Case Summary:
We treated a patient with coarctation of aorta presented with accelerated hypertension.
Graft stent can be considered the primary treatment modality of aortic coarctation. In
case of proximal ladning zone is too close the origin of left subclavian artery (LSCA),
intentional LSCA occlusion can be performed without signiﬁcant arm ischemia or
subclavian steal syndrome in a patient with normal cerebrovertebral circulation.
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A Successful PTA of CIA CTO Using Modiﬁed CART Technique
Minwoong Kim, Seung-Woon Rha
Hanyang University Medical Center Hanmaeum Hospital, Korea (Republic of)
[Clinical Information]
Patient initials or identiﬁer number:
HJW 00522421
Relevant clinical history and physical exam:
A 54-year-old man was admitted with claudication for 2years.
He had hypertension and current heavy smoker.
Relevant test results prior to catheterization:
Lower extremity angio CT showed total occlusion of right common iliac artery.
Relevant catheterization ﬁndings:
Baseline angiogram showed total occlusion of right common iliac artery without
stump.
[Interventional Management]
Procedural step:
A 0.035 inch termo guidewire was inserted into descending aorta from left femoal artery.
Initially, a 0.035 inch termo guidewirewith 5FOmni catheter could not pass into proximal
portion of right common iliac artery. Next, another 0.035 inch termo guidewire with a 5F
MPAcatheterwas inserted into right CIA from right femoal artery by retrograde approach.
And then we performed balloon dilatation at distal Rt. CIA with 5.0x4mm balloon.
Thereafter, a 0.035 inch termo guidewire with 5F Omni catheter was advanced into
proximalRt. CIAby anterograde approach. And then, we performed several times balloon
dilatations with 5.0x4mm balloon sized balloon, proximal to distal Rt.CIA. After pre-
dilatations, we deployed stents at Rt. CIA (Invactec Scuba stent 8.0x37 mm).JACC Vol 63/12/Suppl S j April 22–25, 2014 j TCTAP Abstracts/CASCase Summary:
After angioplasty, ﬁnal angiogram showed that the procedure was successful.
TCTAP C-203
Catheter-directed Thrombolysis for PAD... A Dying Art for Crying Arteries...
We Beg to Differ!
Prayaag Kini, P. K. Dash
SR Sathya SAI Institute of Higher Medical Sciences, India
[Clinical Information]
Patient initials or identiﬁer number:
P,P
Relevant clinical history and physical exam:
K/C/O rheuatic MS with bilateral ll claudication in the ﬁrst case and in second case,
acute onset severe left upper limb pain with discoloration of forearm ﬁngers, with no
H/O trauma to upper limb.
[Interventional Management]
Procedural step:
We used thrombus aspiration initially, and then followed it up with streptokinase deliv-
ered locally over twenty- fourhours via indwelling pigtail. Following this we reinjected
the limb/s on the next day, then followed it up with balloon angioplasty the ﬁrst case is a
case of cardio-embolic leriche’ syndrome who underwent b/l percutaneous angioplasty/
stenting to iliac arteries, and the second case almost underwent! An amputation of upper
limb, but was saved from the same thanks to pharmaco-mechanical sizes of the stents and
aspirator (6f) have been also mentioned in the accompanying powerpoint presentation.E/Peripheral Vascular Intervention (Non-carotid, Non-neurovascular) S191
